Offica of Labor Management | FORM LM-30 s of Nienagement
Wastingion, DG 20210 LABOR ORGANIZATION OFFICER AND No. 1215-5188
EMPLOYEE REPORT | Fplres 41-20-2005

This repart is mandatory under £.L. 86-257, 2s amended, Fallure 1o comply may result in criminal prosectition, fines, or civil penaliies as provided by 29 U.S.C 439 or 440.

fFor QfﬁggéT (el y
"ERETSAD

)

‘ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1, File Number U - | 7£,7<”/,£;;"§ = ) 2. Fiscal Year Covered From:

3. Name and address of person filing. 4, Name, fite number, and address of labor organization.

Name {yzmes ;%Wilc‘owan i Name %Teamsters"Local Unicon 249

Laber Organization File Number @28:8 }_5___§

P.C. Box, Bldg., Room Ne., if any ?p Faoxéolzs _ ; P.C. Box, Building and Room Number, ifanyi@j.(j,. Rox 40128 !
steet [ 700 BITLER, STRERT - oo ooy St . - _
Gy |pittspurgy Oy leittsburgh .o |
Stete [Penmavivania ‘State [Popneylvania | ZPCode+4 [15201 |
5. Position in labor organization. i SECRETARYJ];REASURER' - T — & ‘. : . — M«i

Enter appropriate data below H, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest En', engaged in transactions (including loans) with, or derived income ar other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent,

6. Name and address of Employer {induding trade name, if any). 7.a, Nature of interest, Transaction, or Income.

Name |, , 4 Themg s sl ] e

Trade Name, if any:;

P.0.Box, Bidg., Room No., ifany £ i
7.b. Amount
Stre, ) hai - . —. ..: ...4 . y ‘-‘..- o '.;.“ iy .".wi‘. —]
Clty e ] i
::m‘ A e e i
State L B .. | ZiP Coda +
Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the iaw, that ali of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatary and is, to the best of the
undersigned's knpwledge and belief, frue, correct, and complete. {See the section on penalties in the instructions. )

T o o
saned _{ fra 7o) d/ éﬂ/ﬂw on [7/13/2005 | | (412) 682-3700

// Date Telephone Number

Form LM-3#003} Page 1 of 4




Name of Persan Fling & JAMES W. COWAN

" File Number U-

B. Held an irterest In or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizafion represents ot is activeiy seeking io represent, or
{2) any part of which consists of buying from or selling or leasing direclly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your labor organization is interesied.

8, Name and address of Business {including irade name, if any).

Name | TEAMSTERS' INDUSTRY PENSION PLAN, . . |

Trade Name, if any: I .K i

P.0. Box, Bldg., Room No., if any ! o u 4 1

&mﬁ[.3925_HASHINGIDN ROAD..
cty | MCMURRAY """ " T
State | PERNSYLVANIA 1 zpcode+ | 15317

9. Business deals with:

b. Trust

1 [

¢. Employer

[ﬁ a. Labor Organizaticn

10, if 9.b. or 8.c. is checked give trust or employer's name.

Neme | TEAMSTERS LOCAL UNION # 249 . -~ |

L

ek
H
]

e sy Lt - e Nt e eyl

Trade Narne, If any: [

P.0. Box, Bldg,, Room No., if any ! P MQXA_Q_],ZL
Street 4701 BUTLER STREET Pfﬁ]”fﬁ]iﬂl'f"%

City |PITESBURGH .. ...
State { PENNSYLVANTA """

L3 ZIP Code+ 4 15201-0128

N

11 a, Nature of such dea]mg

» TRUSTEE ~ PROVIDE REPRESENTA?ION AND
- BENEFITS FOR INDIVIDUALS.

11.b. Approximate dollar value of such dealing. . ] T ) |

12 a. Nature of mterest he!d or |ncome recewed

|

PAYMENT OF ATRFARE, TRANSPORTATION HOTEL
SEIE‘.IINAR TUITION, AND MEALS AT TRUSTEE
EDUCATIONAL CONFEBENCE (TFEBP SEMINAR)
11/29/04 - 12/5/2004

12.b. Amount.

| $5.330.00____|

C. Received from any employer (other than an employer covered under paris A and B above)
or from any fabor relations consultant te an employer any payment of money or other thing of value,

13.a."Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

Name ’

TradeNamefany: [ o v ]

P.O.Box Bidg, Room No. ifany [ 7 T

‘4.2, Nature of payment.

Street| e
oy [ T
State | ol 7IPCode+4 |
) | e 14.b. Amount of payment. |
13.b. Is the Business an Employer | . or Consultant D ? | ;

' Form LM-30 (2009)
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File Number U-

Name of Persen Filing  James Cowan

PART B -Continuation Page

A, Held an interest in, engaged in transactions (inctuding foans) with, or derived income or cther economic benefit of monetaey value from an employer whaose
employees your organization represents or is actively seeking to represent.

&. Name and address of Emplayer (ircluding trade name if any). 7.2. Nature of Interest, Transaciion, or ]nccme —_—

prerr T ey D.ro rata share of mneta.ng exoenses including ;

Name [Peamsters® Indd: oy Pension e | Ibreakfast and lunch for 2/3/2004 Board of Trustees :
Meeting of the Pension Fusd, !

Trade Name, fany: | i

P.0. Box, Eldg., Room No., if any ; ) o Lo +
7.b. Amount.

Street {3025 Washington Rosa - . - |

e S —— $38

Clty [MeMurzay. =~ oo i el = Ls

State |pemmsylvaria

A. Held an interest in, engaged in fransaciions (including Idans) with, or derived income or other economic benefit of monetary value from an employer whose
employees your organization represents or is actively seeking to represent,

7 a. Nature of lnlerest Transactsun or ]ncome

xpenses :anludlng
/2004 Board of Trilstess

6. Name and address of Employer (including trade nizme If any).

Name [reamisters!

Trade Nafne. if any: { N—

P.0. Box, Bldg., Room No., if any { T e 1

7.b. Amount.
Street {3025 Washingtom Rogd =~ ]
City McMurray - o =

State [E‘énnsflfrfé‘ﬁié;, ‘ % 2P Coda + 4 |7

A. Held an interest in, engaged in fransactions (including joans) with, or derived income or other economic benefit of monetary value from an employer whose
employees your organization represents or is actively seeking to represent.

7 a. Nature of Interest Transacilon, or !ncome

8. Name and address of Employer (including trade name if any).

e s pénses J.ncfl_ud:.ng i
Name {Teamsters ! Iidust - /2472004 Board ofTrustees;
Meet:.ng of thé Pens:mn Fund !
Trade Name, ifarly: %. ‘ Easeat sy T — ,_ .., T i E %
P.0. Box, Bldg., Room No, ifany F= 5 =R T L i i
— ' 7.b. Amount.
Street {3025 Washington Road . N
Oty  Memurrdy o 5
State |permsylvanid - 'Y ZIPCode+d [
Page 3af4
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Name of Person Fiting James Cowan

File Number U-

PART B continuation Page

A, Held an interest in, engaged in fransactions {including toans) with, or derived income or other economic benefit of monetary value from an empioyer whose

employees your organization represents or is aclively seeking fo represent.

6. Name and address of Employer (including frade name if any).

Name ‘Teamsters ’ ‘L‘ndus

Trade Name, ifany: | -

P.O. Box, Bldg., Room No., fany {"

7. a Nature of Inferest, Transachon or lnccme

—;t:ata share j &x) enses :anludlng
kidst and ?mn"h, for 11/23/2004 Board &f
s 2es Maet;mg Qf the Panszon Fund

Street |3025 Washington

City |McMuzray

State .| Permisylvands | o

7.b. Amount.

i
535§

A. Held an interest in, engaged in transactions (including loans) with, or derived i
employees your organizafion represents or is actively seeking to represent.

ncome or other economic benefit of menetary value from an employer whose

6. Name and address of Employer (Including trade name if any).

Name | _

Trade Neme, fany: 0 o T

7.a Nature oflnterest Transactacn or 1ncome

TR ER I ey e

N

P.O. Box, Bldg., Room No., fany |, 7'

Street |

State !7“. . “‘l‘ u- b

7.b. Amount.

A, Held an interest in, engaged in transactions (including loans) with, or derived
employees your organizafion represents oris actively seeking {o represent.

income or other economic banefit of monetary value from an employer whose

8. Name and eddress of EZmployer (including frade name if any).

Name f

TradeName,ifany:g T T ?

P.O. Box, 8ldg., Room Na,, if any i . '_ o ; %

Street §

O o

ZP Code+ 4 [

State i

7.a. Nature of Interest Transactlon Drlncome

(R P L T L2 TR S Py

7.b. Amount.

Form L-36 (2083)

Page 4 of 4




Name of Person Filing. 8 JTAMES W. COWAN File Number U-
B. Held an interest in or defived income or economic kenefit with monetary value from a business (1) a
substantial pari of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking fo represent, or
(2) any part of which consists of buying from or selling or leasing direcily or indirectly o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.
&, Name and address of Business (including trade name, if 2ny). 9. Business deais with:
NG L e e e e e e o] -
N R ot ey - D &. Labor Organization
Trade Name, fany: | ... onam .
I L o mst
P.O. Box, Bidg., Room No., ifany §{_ . I ’1 .
) [j} c. Employer
Street[ .
ciy i o
State [‘ ‘ N
10, if &.b. or 9.c. is checked give trust or employer's name. ‘ 11{?: '_r“la".t_l{m m“ suchdeal:ng S I
Name | O
Trade Nams, If any: ! T ]
P.C. Box, Bldg., Room No., if any I N _ 1‘
i T = TR T R T A s S T ) LERPAOY SN aia e i i ks S il et o
Street | . R P . g SRS =
41.b. Approximate dollar value of such dealing. . l » ] H
City | e 42.a. Nature of interest held or income received.
State | + . ZIP Code+ 4§
12.b. Amount. P !
C. Received from any employer (cther than an employer covered under parts A and B above)
or fram any fabor relations consultant to an employer any payment of meney or other thing of value.
13.a."Name and address of Employer or Labor Relatlons Gonsultant 14‘.3'_ Nature of payn'je.nt_. ) . ‘
(including trade name, if any), ’ T ‘ ’
R e DINNER INTL. FOUNDATION OF EMPLOYEE
Name[ BEYER~-BARBER COMPANY . ... ... . i BENEFIT PLANS 2004. NEW ORLEANS, LA.
, S— S —— 12/4/2004
TradeName,ifany: | o © ]
P.0.Box, Bidg., Room No, ifany |, . T
Street] 1136 HAMILTON STREET-SUITE 103 ~ |
) Faraes - e I T TR T , ST [
Clty | ATLERTOWN.. . oot oo sin s st
State | PENNSYLVANTA . =
e ‘#4.b. Amount of payment. e !
13.0. Is the Business an Employer | .. 61.78 |

Form Li4-30 (2003) Page 2 of4



Name of Person Filing James Cowan

File Number U-

8. Held an interest in or derived income or economic benefit with monetary value frum a business (1) a
substantial part of which consists of buying from, selling or leasing (o, or atherwise dealing with the business
of an employer whose employees your labor organization reprasents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly ar indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organizalion is interested,

8. Name and address of Business (including trade name, if any).

Name

Trade Name, if any: __ — [

P.Q. Box, 8ldg., Room Na,, if any

Straat  _

cy | ——

State . ZIP Code+4

9. Business deals with:

a. Labor Organization
b. Trust

c. Employer

10.If 8.b. or 9.c. is checked give trust or employer's name,

Name * i

Trade Name, if any: i

P.O. Box, Bldg., Room No, ifany | ;

Street : !

City

| ZIP Code+4 ‘

State .

11.a, Nature of such dealing.

11.b. Appraximate daoliar vaiue of such dealing.

12.a. Nature of interest held or income received.

12.h, Amount,

C. Received from any employer (other than an employer covered under parts A and B abave)
or from ary labor relations consultant to an employer any payment of money or ather thing of value,

13,a. Name and address of Emplayar or Labor Relations Consultant
(including trade name, if any).

Name Tuhel{rer, Pass & Intrieri, P.C,

Trade Name, if any:

P.0. Box, Bidg., Roorn No., if any |

Street 219 Foxt Pitt Boulevard

Cty Pittsburgh

State PA

2P Cede+4

14.a. Mature of payment.

Christmas gift of focd and beverage
valued at $65.00 from law firm who
represents Teamsters Local 249.

13.b. is the Business an Employer X ar Consultant ?

14.b. Amount of payment.

_$65.00. |

Form LM-30 (2003)
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